4 NMOCD 1 File 1 Duncan
STATE OF NEW MEXICO n
ENERGY ano MINERALS DEPARTMENT 1- Inland Form Croa
e, 50 s10Peas ousbiven Revised 30-01-78
LL L, OIL CONSERVATION DIVISION oy oEores
SAmTA FE
P. 0. BOX 2088
[41Y ° ) A ET o v g
v.soa SANTA FE, NEW MEXICO 87501 !?“;:‘ S e -
LAMD OFPFICE "o H ’ -
o . é .
TRANSFOATER * L .
ass REQUEST FOR ALLOWABLE GoTog
orsmatTOn . . AND A ~ /: :...,. B L
I"“"“"’ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . & .*
- . - “ Y
Opereror R E:;.\‘,W,_; ;: =
Raymond T. Duncan
Address

P O Box 208, Farmington, NM 87499

sason(s) lor ‘i]'mg {Check proper box)

D New Vell

D Recompietion
D. Chanqge In Ownership

Change in Tronsporter of:

Qi o )
Casingheod Gaa

Dry Gas
Condensote

Other (Please expiain)

Effective October. 1, 1986

If change of ownership give nane

and sddress of p(tv;ou: owner

1I. DESCRIPTION OF WEIL AND LEASE

lsone Name Well No.| Pool Naema, Including Formation Kind of Lease Nawvajo Lease N°'T
North Hogback 12 2 Slickrock Dakota State, Federal of Fee 14-20-06031 10010 |
LLocaoiton
A 990 North 990 - East
Unit Letter: Feet From The Line and Feet From The
Line of Section 12 Township 29N Romge 17W . NMPWM, San Juan County

IOI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS -
Azdress (Cive address 10 which approved copy of thisx form is to be sent)

Nome of Auvthorized Tronsportier of Ol or Condensats G

Inland Corp. .

P.O. Box 1528, Farmington, NM 87499

Name of Authortzed Transponasr of Casinghead Cas (:] of Dry Gas D

Address {Cive oddress 10 which approved copy of this form is to be senc)

Is gas aciuaily connecrea? , When

lSoc. ; .TTUp- ] ‘quc.

: 'l.:vnu
If wel) produces ofl or }igquids, . ' :
12+ 29N . 17W

No )

give locotion of 1anks. : H '
1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
4 - ry
s - ’ .-
V1. CERTIFICATE OF COMPIIANCE
I hereby centify chat the rules and reguladons of the Oil Conservation Division have
been complied with and that the informaton given is true and complgle to the best of
my knowledge and belief. - .

/QOM/ ///gaa/n—@/

" Bud Crane (Signature )
Agent
{Title)
10-7-86
(Date)

give commingling order number:

” OIL CONSERVATION DIVISION
 APPROVED ' < IGE;L g:g

SUPERVISOR DISTRICT B3

BY

TITLE

This form Is to be flled In compliancs ;llth RULE 1104,

If this Is a requeat for allowable for & newly drilled or deepened
wéll, this form must be accompanisd by a tabulation of the dsviation
tests taken on the well In sccordance with aRULL 111,

All sections of this form must be fllled out completely for sllow-
able on new and recompletad wells.

Fill out only Sections 1, M. I, and VI for changes of ownaer,
well name or number, or transporter, ar other such change of condition,

Separate Forms C-104 must be flled for each pool in multiply

completed walla,



